The attack spread to almost the whole muscles of the legs, abdomen and arms. These cramps were usually limited to individual muscle, or a portion thereof. About one year later, intermittent painful cramps developed throughout the whole body. One year prior to her admission, due to severe pain in muscles, including unilateral or bilateral temporal and masseter muscles, she bit her tongue. The painful muscle spasms were precipitated by other factors which included exposure to cold, fatigue and emotional stress. Relief was usually obtained after mild massage. There was no loss of consciousness or urinary or fecal incontinence during attacks. Diarrhea and frequent defecation soon developed and were intermittently persistent.
They occurred after spasms for a half year. After diarrhea appeared, she began to lose hair and eyebrows. The menarche had not appeared. Her growth and development were delayed after the illness.
Her past and family history were unremarkable. a relatively flat curve with a peak of blood sugar of up to 128.6 mg% one and half hours after the meal. Two hours after the meal, blood sugar was 104.8 mg% (Fig. 1 ).
Blood lactate was measured prior to and after ischemic exercise. The lactate content of the blood after ischemic exercise was five times that before. A radioimmunoassay showed myoglobin of less than 50 ng% (normally less than 80 ng%). X-ray films of the chest and skull were normal.
X-ray films of both knees showed clearing and widening of the epiphyseal line and a lower density EEGand ECGwere both normal.
During hospitalization, carbamazepine, phenobarbital, quinine sulfate and chlorpromazine were given, but they were not effective for the spasms.
The patient was discharged and followed-up for 2 years. Case 2 -A 20-year-old male worker was admitted to our hospital with the chief complaints of lose of hair for 3 years and recurrent painful muscle spasms for 2 years. His parents and six siblings were in good health. There was no family history of neurological diseases. Birth, early and juvenile development were all normal. At the age of 17, he started to gradually lose his hair, eyebrows and eyelashes.
One year later, he developed painful muscle cramps, which involved the muscles of the limbs and trunk. These cramps occurred in discrete groups of muscles and the location was uncertain. These symptoms usually appeared in the evening and disappeared on sleeping. Then she was referred to some hospitals and a diagnosis of myasthenia gravis was made on the basis of a positive neostigmine test. The menarche appeared at age 16, but after only 2 times there was no subsequent menstruation.
Her family history was unremarkable.
On examination, she was short-statured (138 cm) and weighed 34 kg (Fig. 3) . There was frontal baldness, no axillary or pubic hair and the eyebrows were scanty (Fig.  4) . Liver and spleen were not palpable.
There was hypoplasia of the mammaryglands and uterus, and bilaterally short legs with deformities of the knee joints (Fig. 5 ).
Neurological examination was normal except for bilateral ptosis of eyelids. Laboratory studies -Routine blood analysis was normal. The oral glucose tolerance test curve was flat (Fig. 1 of the epiphyseal line (Fig. 6 ). On fibrogastroscopy, mucosal atrophy of the stomach and duodenum were observed. A fungoid lesion of 0.3 mmdiameter was seen on the mucosal surface of the stomach.
From These cases consist of two female and one male.
Their ages of onset were 13, 17 and 9 years, respectively. The first symptoms in cases 2 and 3 were alopecia which tended to be alopecia universalis.
Case 1 also showed alopecia, although her symptomof onset was muscle spasms. Diarrhea was not the first symptom in our cases. It was noted only in Case 1, and was slight and of short duration. The 2 female patients suffered from amenorrhea. Gynecological examination revealed only hypoplasia of the uterus. All of the three cases showed retarded growth.
In brief, the characteristics of the clinical pictures of these cases were consistent with the syndrome of recurrent generalized muscle spasms (Table 1) . 
